
STARK COUNTY BUILDING DEPARTMENT 
3951 CONVENIENCE CIR NW #110 

CANTON, OH  44718 
PH. (330) 451-1770 

 

 

 

 

 

 

 

 

I, ____________________________ of ___________________________, 
     Name                                                                                      Company Name 

do hereby state, that I am the sole proprietor and do not have employees in 

which I would need to supply workman’s compensation. 

 

 

 

 

__________________________  _______________________ 
Signature       Date 

 

 

 

     

 

 

 

 

 

 

 

 

 

 

 

 


